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WRITE‘PLAI'NLY—.US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

"BLRTH NO.

l FILED MAY ibx g

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No..... 16325

P L rry e -y 908

REG. DIiST. WO, _3_1_8m|umv REG. DIST, NO._]_O_O.BRwiﬂmr'JNn

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers 4 d lUwed. I & reaid before
8. COUNTY a. STATE . b. COUNTY admision’.
Missouri St. Louis
b. CITY (1 outeide corpurste mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporsts Umits, write RURAL acd give township
OR i . township)| STAY {ln this place} OR B y 39‘0 j
TOWN  got, Louis 1 Mo. TOWN Af;ft.on4 all
. FULL NAME OF a1 boapital or Enstitats 34 ) . STREET. ror), .
GSPITAL OR (If pot In or fh" alreet or loeatlon) d ADDRESS (1] rurnl, give ’-DJ!M)
INSTITUTION gt byke Hospital 22 Grantwood Lane
3. l;lEAchéE S?_:F a. (First) b. (Middle) ©. (Last) 4. Dg}-g (Month) (Day) (Year)
{ Type or Pring) Hazel Dell Voorhees | DEATH  April 19 1953
5. 5EX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o UNDEN ¢ VEAR | O OOER 04 s,
WIDOWED, DIVORCED (Hpedity) last birthday) Moud-, Days | Houwrs | Mia.
F il Married Oct. 3, 1895 57 : ,
10a. USUAL Sgc‘:glﬂm \(Grrekiodof vork | 10b. KIND OF BUSINESS OR IN. | 11. xfumm.acz (City sad State or Forsiga Country) 12, SITIZENOF WHAT
_Housewlfe Own home Kinton, Ohio .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Kunce Unknown Joseph F. Voorhees o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, o7 unknown) | (If yse, plve war or dates of service)
No No Joseph F. Voorhees, 22 Grantwood Lane

18. CAUSE OF DEATH

- |i. Enter only cnecause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
4 Reart failure, asthénds,”
dc. It means the dia-
care, injury, or complica-

. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morble conditions, if any, giving DUE TO (b)
rixe {0 the above caure {8) faling -
the underlying cause last.

- DUE TO-(e)

ME CERTJFICATION
o3 ...ﬂ.u.m.. 0—«-09\
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ONSlEI'A.ND DEA:’,—& .

L_/O:r-—r/’—uma-&w

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
. related to the disease or condition causing death.

20. AUTOPSY?

WORK

19a. DATE OF OPERA- | 19b. MAJOR' FIND]NGS 'OF CPERATION
. TION
, e, . . ves P8 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) -7 . = (COURTY) .- * (STATE).
SUICIDE bome, farm, {actory. strest. cfios bldg ., e1a) .
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Hoey) 210_. INJURY OCCURRED 211, HOW DID INJURY mﬂ?
IN.?URY - T R T S T LT

| 2oo/

alive on

2 hereby ifis that T attended  the deceased Jrom

AT ERN
_&l_ IB_K lo _%Ln_lj_ 19__3 that I last
aud that death occurred at _A245P m., from the causes and on the datc slated

23, SIGNA

saw the deceased
above.

Z, SRR

23b. ADDRESS

3720

83c. DATE SIGNED

g 53

24a, BURIAL, CREMA-N 24D, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION YCity, town, oz county) (State)
TIGN, REMOVAL (Speaits) v o i et .
Removal Apr. 22, 1953 Sunset Burial Park St.- Lom s’ County, Mo. -

DATE REC'D BY LOCAL

APR 2 0 1953%

2, FURERAL DIRECTOR"S
8.6 éﬁpeégwa sto st

ATU
oma‘l HortiAvy >
Lou_lsl Mo.




Dr. Williem H. Becke
3720 Washington Ave.,
JE 8498
2-HH1DeP T

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF By e acncecemmee

- ., Studont Embaimer Mo,

working under my personal supervision.

Student ....................l...............
Student Embalmer .
Licensed Embalmer No .3’ 2/ .
P. O. Address____
Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fn‘lure to cmnply m@
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated sbove. 4




